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Schwannoma is a benign nerve sheath tumor com-
posed of neoplastic cells exhibiting features of con-
stituent Schwann cells from normal peripheral nerve.
Schwannoma affect the cutaneous nerve in the head
and neck and the flexor surfaces of the extremities and
trunk [1]. They may also arise in the retroperitoneum
and juxtadrenal area. However, the involvement of
visceral organs, particularly the adrenal gland, is very
rare and there may occasionally be incidental reports
[2–6].
Schwannoma predominantly occur in females 
between the second and fifth decades of life. To date,
fewer than 10 cases of schwannoma of adrenal origin
have been reported [7–9]. Here, we report the clinico-
pathologic findings of a case of primary schwan-
noma arising in the adrenal gland.
CASE PRESENTATION
A 49-year-old male visited the urology outpatient
department for an incidental finding of a right-sided
adrenal tumor noted by abdominal ultrasonography
during his regular health examination. On physical
examination, the abdomen was soft and flat with no
palpable mass. Computed tomography (CT) scan of
the abdomen revealed a well-defined mass lesion with
lobulated margins exophytic from the right adrenal
gland (Figure 1). Plasma and urine catecholamine
levels were within normal limits. Serum aldosterone
and cortisol levels were also within normal limits. 
A nonfunctional adrenal tumor was suspected and
laparoscopic right adrenalectomy was performed.
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Schwannoma of the adrenal gland is extremely rare. Here, we report a 49-year-old patient with an
adrenal tumor noted incidentally by abdominal ultrasonography while undergoing regular health
examination. Retroperitoneal laparoscopic adrenalectomy was performed and the schwannoma
was diagnosed by histologic findings and immunohistochemistry. Five months after surgery, the
patient remained well and without evidence of recurrence or metastasis.
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The patient was placed in the right lateral position
and carbon dioxide pneumoretroperitoneum was cre-
ated. Three trocars were introduced into the retro-
peritoneal cavity through the lateral abdominal wall
and the tumor was removed from the surrounding
tissues. Hemostasis of the feeding vessels was per-
formed safely using a harmonic scalpel and clips.
The operative time was 2 hours and 10 minutes, and
intraoperative blood loss was 90 mL. Intraoperative
images are shown in Figure 2.
Macroscopically, the tumor was 50×42×33 mm 
in size and 31.5 g in weight. An elastic-hard with a
grayish-white smooth surface on the cut surface was
noted (Figure 3). Microscopically, the tumor was com-
posed of spindle-shaped neoplastic cells exhibiting
abundant, faintly eosinophilic cytoplasm, indistinct
cellular borders and spindle nuclei with occasional
unclear palisading (simulating features of Antoni A
pattern; Figure 4). No conspicuous loosely textured
tumor area was identified and the tumor could be
demarcated from the surrounding normal adrenal
parenchyma without evidence of a fibrous capsule.
Thick-walled and hyalinized blood vessels were 
also noted, with reactive inflammatory cells and 
lymphoid aggregates present. Immunohistochemical
study showed diffuse expression of S-100 protein.
Figure 1. Abdominal computed tomography findings of a well-
defined mass lesion with lobulated margins expanding from the
right adrenal gland.
Figure 3. The tumor had an elastic-hard with a grayish-white
smooth surface on the cut surface.
Figure 4. Microscopically, the tumor was composed of spindle-
shaped cells, faintly eosinophilic cytoplasm, compact hypercellular
areas (Antoni A pattern) and loosely hypocellular areas (Antoni
B pattern).
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Figure 2. Isolating the tumor from the surrounding tissue using
the laparoscopic technique.
Schwannoma was diagnosed based on morphology
and immunohistochemistry.
The postoperative hospital course was uneventful
and the patient was discharged on the 5th postop-
erative day. After 5 months of follow-up, the patient
was completely asymptomatic and free of recurrence
or metastasis.
DISCUSSION
Most adrenal tumors are derived from constituent
cortical, chromaffin or neuronal cells. Nerve sheath
tumors arising from the adrenal gland are rare and,
in addition to schwannoma, include neurofibroma
and malignant peripheral nerve sheath tumor [10–14].
Adrenal schwannoma presumably originate from
Schwann cells associated with normal nerve fibers
that innervate the adrenal medulla.
Patients with adrenal schwannoma usually pres-
ent with upper abdomen or flank pain. The tumor is
benign in nature and is not associated with clinical or
biochemical endocrine hormonal activity.
The morphologic features of adrenal schwannoma
are identical to other anatomic site schwannoma and
both conventional and cellular variants may be ob-
served. Histologic findings include spindle cells with
alternating compact, hypercellular (Antoni A) areas
and loosely textured, hypocellular (Antoni B) areas,
Verocay bodies, and thick-walled, hyalinized blood
vessels. The cellular variant is characterized by higher
cellularity with a largely Antoni A growth pattern, an
absence of well-formed Verocay bodies and increased
mitotic activity.
By immunohistochemistry, conventional and cellu-
lar schwannoma exhibit strong and diffuse positivity
for S-100 protein. They also typically display pericel-
lular reactivity for collagen IV. The diagnosis can be
confirmed using immunohistochemistry for the S-100
protein.
Differential diagnoses of adrenal schwannoma 
include other neoplasms of the adrenal gland that
may exhibit a spindle cell morphology. Pheochromocy-
tomas, ganglioneuroma, leiomyoma, and solitary fi-
brous tumors should be considered in the differential
diagnosis from adrenal schwannoma [15–17].
Similar to schwannoma of other sites, adrenal sch-
wannoma appears to behave in a benign fashion. We
report here an additional case of adrenal schwannoma
that was successfully treated with laparoscopic adrena-
lectomy and without evidence of recurrence or metas-
tasis. Histologically, the normal adrenal parenchyma
surrounding the tumor and the absence of a capsule
confirmed the tumor origin from the adrenal gland.
Using immunohistochemistry, this tumor was diag-
nosed as schwannoma.
In summary, adrenal schwannoma can be diag-
nosed by histologic and immunohistochemical studies.
Although very rare, schwannoma should be consid-
ered in the differential diagnosis of primary lesions
of the adrenal gland with a spindle cell appearance.
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腹腔鏡腎上腺切除術治療腎上腺許旺氏細胞瘤
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腎上腺許旺氏細胞瘤是非常少見的，本篇文章我們報告一位病患經由例行健康檢查中
的腹部超音波檢查意外發現一腎上腺腫瘤，以腹腔鏡腎上腺切除腫瘤後經組織學及免
疫染色學診斷為許旺氏細胞瘤，術後經過五個月的追蹤病患無復發及轉移發生。
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